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REPORT. 


Whickham, 

'January,  1905. 


Mr  Chairman  and  Gentlemen, 


I  beg  to  submit  to  you  my  Annual  Report  for  1904. 

The  estimated  population,  as  given  to  me  officially,  on 
which  the  statistics  are  based  is  14,255  as  at  mid-year ;  but, 
as  the  whole  District  has  developed  at  a  greater  rate  since 
the  last  Census  than  at  any  time  previously,  I  think  it  is 
quite  certain  that  this  is  a  considerable  underestimate. 


Mr.  Jobling  has  kindly  made  a  special  estimate  for  me 
by  calculating  the  excess  of  births  over  deaths,  adding  the 
number  of  houses  built  and  occupied  since  last  Census,  and 
calculating  the  increase  of  population  by  the  average  number 
of  persons  in  each  house.  By  this  method  he  estimates  the 
population  of  the  whole  district  and  its  separate  sections  as 

under 


Estimated 

Inhabited 

Population. 

Houses. 

Whickham 

3>500 

624 

Swalwell 

4,211 

850 

Marley  Hill 

..  2,010  •• 

381 

Dunston 

6,830 

no 

00 

H 

Total 

1 6, 55  r 

3,34° 

If  this  calculation  be  approximately  accurate,  then  the 
official  estimate  is  2,296  less  than  the  actual.  The  possibility 
or  strong  probability  of  this  should  be  remembered  in 
accepting  the  statistics  based  on  the  official  estimate.  As 


4 


the  official  estimate  lias  been  followed  in  the  past,  and  as  all 
the  monthly  reports  have  been  based  on  it,  it  would  seem 
advisable  to  adopt  it  in  the  present  report,  always  remem¬ 
bering  the  strong  probability  that  it  is  an  underestimate. 

Births. — 'The  number  of  births  registered  was  523, 
being  4  less  than  the  previous  year,  although  the  population 
has  certainly  increased. 

This  gives  a  birth-rate  of  36*61,  as  compared  with  that 
of  the  previous  year,  38*1,  and  with  the  average  of  the  ten 
preceding  years,  38*9.  It  is  higher  than  the  birth-rate  of 
the  whole  County,  which  was  35*6  for  the  year,  and  which 
shows  an  average  for  the  past  ten  years  of  35 '4.  As  the 
County  birth-rate  is  no  less  than  7*7  above  that  of  the  whole 
of  England  and  Wales,  it  is  clear  that  our  District  contributes 
more  than  its  share  to  the  population,  although,  like  the  rest 
of  the  country,  it  shows  a  steadily  decreasing  birth-rate. 

Deaths. — The  number  of  deaths  registered  in  the  District 
was  252,  or,  including  residents  who  died  in  public  institu¬ 
tions  outside  of  the  District,  258.  This  is  3  less  than  the 
previous  year,  and  it  gives  a  death-rate  of  17*67  within  the 
District,  or  18*09  if  we  include  the  residents  who  died  in 
public  institutions  outside  of  the  District.  This  is  0*9  less 
than  the  preceding  year,  and  1*3  less  than  the  average  of  the 
past  ten  years,  and  slightly  less  than  the  County  rate,  18*3, 
and  nearly  the  same  as  the  average  rate  for  the  County  for 
past  ten  years,  18*0. 

The  deaths  under  one  year  numbered  101,  being  14 -more 
than  the  preceding  year,  and  giving  a  rate  per  1,000  of  births 
registered  of  193.  This  is  28  more  than  the  preceding  year, 
and  15  more  than  the  average  of  the  past  ten  years,  and 
above  the  County  rate  of  162.  This  is  a  very  unsatisfactory 
state  of  affairs. 


Zymotic  Diseases. — Tlie  deaths  from  Zymotic  Diseases 
were  44,  which  compares  badly  with  the  previous  year,  when 
they  were  only  15  ;  but  most  of  the  Zymotic  Diseases  were 
widely  prevalent  throughout  the  whole  District  during  the 
year,  as  will  be  seen  under  the  head  of  Notifications. 

The  Zymotic  death-rate  is  3*08,  as  compared  with  i*o  last 
year,  and  above  the  County  rate  of  2*59. 

The  deaths  per  ages  and  districts  are  given  in  the 
following  Table  : — 


Deaths  from  Zymotic  Diseases. 


Under  1  year. 

1 — 5  years. 

5 — 15  years. 

1 

15 — 25  years. 

25 — 60  years. 

Above  60  years. 

Whickham. 

Swalwell. 

Marley  Hill. 

Dunston. 

Total. 

Smallpox 

•  •  • 

•  .  . 

.  .  . 

1 

.  .  . 

1 

. . . 

.  .  . 

... 

1 

Measles... 

1 

5 

•  •  • 

•  •  • 

... 

... 

•  •  • 

1 

•  •  • 

5 

6 

Scarlet  Fever  ... 

1 

2 

•  •  • 

... 

•  •  • 

•  •• 

•  •  • 

1 

•  •  • 

2 

3 

WhoopingCough 

8 

6 

t  •  • 

... 

.  ...* 

... 

5 

4 

1 

4 

14 

Diphtheria  (in- 

eluding  Mem- 

branous  Croup) 

2 

1 

1 

... 

... 

... 

•  •  • 

. . . 

2 

2 

4 

Croup  ... 

•  •  • 

1 

•  •  • 

. . . 

... 

... 

•  •  • 

... 

... 

1 

1 

Epidemic 

1 

1 

Influenza 

•  •  • 

•  •  • 

•  •  • 

1 

... 

. . . 

... 

•  •  . 

Diarrhoea 

11 

1 

•  •  • 

•  •  • 

•  •  • 

2 

0 

9 

j-i 

2 

8 

14 

Total 

23 

16 

1 

•  •  • 

2 

2 

8 

9 

5 

22 

44 

6 


This  Table  shows  how  serious  the  more  common  of  the 
Zymotic  diseases  are  to  the  period  of  infancy. 

All  the  deaths  from  Measles,  Scarlet  Fever,  and  Whooping- 
Cough  were  under  5  years  of  age,  3  out  of  the  4  deaths  from 
Diphtheria  were  under  5,  and  12  out  of  the  14  cases  of 
Diarrhoea  were  under  the  same  age,  no  less  than  11  of  them 
being  in  the  first  year  of  life.  It  also  shows  how,  in  an 
epidemic  of  Diarrhoea,  the  aged  are  also  liable  to  succumb. 

There  were  19  deaths  from  Tubercular  Phthisis. 
This  gives  a  Phthisis  death-rate  of  1  *33,  higher  than  the 
County,  which  is  ro7. 

The  following  Table  shows  ages  and  districts  : — 


Deaths  from  Tubercular  Phthisis. 


Under  1  year. 

1 — 5  years. 

5 — 15  years. 

15 — 25  years. 

25 — 60  years. 

Above  60  years. 

Whickham. 

Id 

jj 

£ 
c n 

Marley  Hill. 

Dunston. 

Total. 

... 

... 

3 

6 

10 

. . . 

3 

5 

2 

0 

19 

This  shows  the  proneness  of  Tubercular  Phthisis  to 
attack  and  destroy  the  adolescent  and  the  adult. 


From  Other  Tubercular  Diseases  there  were  14 
deaths,  giving  a  death-rate  of  0*98,  slightly  above  the 
County  rate  of  0*92,  and  the  average  County  rate  for  ten 
years  of  0*90. 


It  is  interesting  to  note  tlie  whole  mortality  from  all 
Tubercular  Diseases  which  I  here  give : — 


This  gives  a  death-rate  from  all  Tubercular  Diseases  of 
2*31,  and  shows  that  12*79  °f  deaths  in  the  District 
during  1904  were  due  to  Tubercular  Disease. 

The  deaths  from  all  other  diseases  of  the  Respiratory 
Organs  apart  from  Phthisis,  and  including  Bronchitis, 
Pneumonia,  and  Pleurisy,  were  30,  giving  a  death-rate  of 
2*1,  which  compares  favourably  with  the  3*1  of  the  previous 
year. 

Notifications. — The  notifications  of  infectious  diseases 
numbered  181,  being  78  more  than  the  previous  year. 

Of  these  8  were  of  Smallpox,  24  of  Diphtheria  and 
Membranous  Croup,  141  of  Scarlet  PAever,  1  of  Enteric 
Fever,  and  7  of  Erysipelas. 

They  were  widely  spread  over  the  District,  18  being  at 
Whickliam,  48  at  Swalwell,  46  at  Marley  Hill,  and  69  at 
Dunston. 

It  will  be  well  to  consider  these  more  in  detail. 

Smallpox. — After  a  long  period  of  immunity,  Smallpox 
has  at  last  attacked  the  District,  the  first  case  occurring  in 
February.  Altogether  there  have  been  8  cases.  Of  these 
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6  occurred  at  Dunston  and  2  at  Whickham,  while  Swalwell 
and  Marley  Hill  have  remained  free.  In  all  the  cases  we 
have  good  reason  to  believe  that  the  infection  was  introduced 
from  without  the  District,  and  that  there  was  no  connection 
between  the  cases.  In  no  instance  did  a  second  case  occur 
within  the  District. 

In  every  case  prompt  removal  of  the  patient  to  hospital, 
thorough  disinfection  of  house,  bedding,  clothes,  &c., 
vaccination  or  re-vaccination  of  all  contacts  within  the 
house,  and  as  many  casual  contacts  beyond  as  could  be 
traced  and  were  willing,  prevented  the  disease  spreading. 
In  each  case  a  fortnight’s  quarantine  was  enforced,  but  to 
my  certain  knowledge  it  was  not  strictly  adhered  to.  I  did 
not  believe  that  it  was  of  any  real  value,  and  I  do  not  propose 
to  enforce  or  attempt  to  enforce  it  in  the  future. 

Of  the  8  cases,  4  were  unvaccinated  and  4  had  been 
vaccinated  in  infancy  :  none  had  been  re-vaccinated. 

Mr.  Jobling,  the  energetic  Vaccination  Officer,  has  been 
good  enough  to  ascertain  for  me  the  precise  proportion  of 
vaccinated  to  unvaccinated  in  the  community.  By  carefully 
going  over  his  books  for  the  past  twenty-seven  years  he 
finds  that  ^in  the  Whickham  District  there  are  not  more 
than  2‘45^of  the  children  born,  which  survive  one  year  and 
remain  in  the  District,  that  remain  unvaccinated. 

But  as  Whickham  District  is  one  of  the  best  vaccinated 
in  the  country,  he  allows  for  a  greater  proportion  of 
unvaccinated  amongst  those  who  have  come  into  the 
District,  and  he  assures  me  that  he  is  quite  certain  that 
there  are  not  more  than  4  per  cent,  of  the  whole  inhabitants 
of  the  District  unvaccinated. 

If  vaccination  had  no  effect  on  the  incidence  of  Smallpox, 
it  is  quite  clear,  then,  that  as  there  have  been  four  cases 
from  the  unvaccinated  there  ought  to  have  been  ninety-six 
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from  tlie  vaccinated.  Instead  of  that,  there  have  been  only 
fonr. 

Of  the  unvaccinated  cases  all  were  severe,  while  of  the 
vaccinated  two  were  extremely  mild,  one  moderately  severe, 
and  only  one — a  woman  of  forty-four  years  of  age — was 
very  severe,  and  ultimately  proved  fatal.  There  is  an 
element  of  doubt  about  the  vaccination  in  this  case.  The 
woman  was  a  Swede,  who  was  said  to  have  been  vaccinated 
in  Sweden  on  both  arms,  and  the  scars  were  pointed  out ; 
but  when  first  seen  the  rash  was  well  developed,  and  was 
confluent  throughout  the  body,  and  it  was  impossible  to  say 
whether  the  scars  on  the  arms  were  true  vaccination  marks 
or  not. 

It  is  well  also  to  note  the  ages  of  the  patients.  All  the 
vaccinated  cases  were  over  twenty-five  years,  all  the  un¬ 
vaccinated  were  under  that  age,  and  two  were  mere  children. 

It  is  well  known  that  in  pre-vaccination  days  the  incidence 
as  well  as  the  severity  of  Smallpox  was  amongst  children, — 
now  the  reverse  is  the  case.  The  only  possible  explanation 
of  the  change  is  that  now-a-days  the  great  majority  of 
children  are  protected  by  the  primary  vaccination,  but  as 
this  protection  wears  out  in  time,  the  adult  population, 
unless  re-vaccinated,  becomes  the  least  protected.  At  the 
same  time,  the  fact  that  we  have  had  four  severe  cases  amongst 
unvaccinated  children  and  young  people  shows  that  the 
tendency  to  attack,  and  to  attack  severely,  the  young, 
remains  as  formerly  when  these  are  not  vaccinated. 

It  would  not  be  wise  to  generalise  too  freely  from  such  a 
small  number  of  cases  as  we  have  had,  but  when  we  find 
that  the  inferences  that  can  be  logically  drawn  from  a 
consideration  of  these  are  precisely  the  same  as  have  been 
demonstrated  by  a  consideration  of  all  epidemics  on  a  large 
scale,  it  is  well  to  use  them  to  enforce  the  lessons. 
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As  already  stated,  we  have  had  no  case  of  a  re- vaccinated 
person  developing  Smallpox,  and  none  of  the  nurses  (three 
in  number)  or  other  attendants  at  the  Smallpox  Hospital 
have  developed  the  disease, — surely  only  because  they  have 
all  been  re-vaccinated. 

It  seems  quite  certain  that  a  recently  vaccinated  person 
is  proof  against  Smallpox  infection,  that  an  efficient  primary 
vaccination  in  infancy  renders  the  child  immune  during  the 
period  of  childhood, — but  that,  unless  reinforced  by  re¬ 
vaccination,  the  protective  effect  of  the  primary  vaccination 
gradually  wears  out,  and  though,  as  a  rule,  it  continues  to 
have  a  modifying  effect  on  the  disease  well  throughout  adult 
life,  our  fatal  case  shows  that  at  times  it  ceases  to  have  any 
effect  at  all  over  forty  years  of  age. 

By  efficient  vaccination  I  mean  vaccination  in  four  places, 
or,  as  a  minimum,  in  three  places.  With  our  present 
knowledge,  it  is  nothing  short  of  scandalous  to  certify  a 
child  as  successfully  vaccinated  when  it  has  only  been 
vaccinated  in  one  or  two  places. 

I  think  the  Council  may  congratulate  themselves  on  the 
prudent  foresight  which  prompted  them  to  erect  the  Small¬ 
pox  Hospital.  It  has  proved  a  great  boon  to  the  District. 
It  is  an  excellent  hospital,  well  situated,  and  excellently 
arranged.  I  venture  to  suggest,  however,  that  in  actual 
working  two  rather  serious  defects  have  been  demonstrated:- 
ist,  the  absence  of  a  proper  wash-house  and  drying-room 
(but  that,  I  believe,  the  Council  have  decided  to  supply,  and 
I  would  suggest  the  advisability  of  proceeding  with  it 
without  delay),  and  2nd,  the  want  of  a  second  private 
bedroom. 

We  have  a  permanent  resident  caretaker,  and  we  have 
always  a  trained  nurse  when  cases  are  in  hospital.  These 
should  certainly  have  a  private  bedroom  each.  Up  to  the 
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present  we  have  not  had  both  wards  occupied  at  the  same 
time,  and  the  caretaker  has  slept  in  the  unoccupied  ward. 
But  if  we  had  adult  male  and  female  patients  in  at  the  same 
time  there  would  be  no  room  for  the  caretaker  at  all.  I 
would  suggest  the  desirability  of  remedying  this  defect  at 
the  same  time  as  the  erection  of  the  wash-house  is  being 
proceeded  with. 

Scarlet  Fever. — There  were  141  notifications  of  this 
disease  during  the  year,  which  compares  badly  with  1903, 
when  there  were  only  93. 

It  was  widely  distributed  throughout  the  District.  There 
were  11  cases  at  Whickham,  46  at  Swalwell,  40  at  Marley 
Hill,  and  44  at  Dunston. 

The  type  of  disease  was  generally  mild,  and  only  3  deaths 
occurred,  mostly  from  sequelae. 

This  gives  a  death-rate  of  0‘2i  per  1,000  per  annum, 
and  a  case  mortality  of  2' 12  per  cent.  This  death-rate  is 
slightly  above  the  County,  which  is  o' 16  for  the  year,  and 
0*19  as  an  average  for  the  past  ten  years.  Of  the  deaths,  1 
occurred  at  Swalwell,  2  at  Dunston,  and  none  at  Marley 
Hill  or  Whickham. 

The  widely  spread  and  long-continued  prevalence  of  the 
disease,  for  it  prevailed  during  the  whole  year,  was  probably 
due  to  the  mildness  of  the  cases.  Most  of  the  patients  were 
only  ill  for  a  few  days,  and  it  was  only  by  the  closest  obser¬ 
vation  that  many  could  be  diagnosed  at  all. 

It  is  practically  impossible  to  isolate  these  cases  for  the 
prolonged  infective  period  without  removing  them  to  an 
Isolation  Hospital — which  we  do  not  yet  possess, — because 
parents  cannot  apparently  realize  the  danger,  and  cannot  be 
got  to  understand  that  a  child  who  is  to  all  appearance  in 
perfect  health  can  be  an  infective  subject ;  hence  there  is 
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little  restriction  on  mutual  visiting  and  general  communi¬ 
cation. 

Under  the  circumstances,  everything  has  been  done  that 
can  be  done.  Every  case  has  been  visited,  and  the  most 
careful  instruction  has  been  given  to  parents  as  to  isolation 
and  disinfection,  disinfectants  have  been  freely  distributed, 
houses  have  been  fumigated,  and,  above  all,  the  utmost  care 
has  been  taken  to  prevent  children  convalescent  attending 
school  until  they  have  ceased  to  be  infective  subjects,  and 
also  to  prevent  the  healthy  from  infected  houses  attending 
school.  I  am  afraid  there  can  be  no  doubt  but  that  schools 
are  a  great,  if  not  the  chief,  medium  of  infection.  To 
elementary  schools  I  would  add  Sunday  schools,  children’s 
pic-uics,  and  other  gatherings  of  children.  One  of  the 
Whickham  cases  I  was  able  to  trace  clearly  to  a  Swalwell 
Bazaar. 

Recognising  the  difficulty  of  diagnosis  in  many  of  the 
mild  cases,  I  feel  quite  certain  that  many  escape  recognition 
altogether,  and  are  never  once  seen  by  a  doctor.  They  are 
slightly  ill  for  a  day  or  two  only,  and  little  is  thought  of  it; 
they  subsequently  go  about  and  return  to  school,  and  so 
spread  infection,  and  one  cannot  say  that  any  one  is  really  to 
blame.  I  once  had  a  series  of  cases  in  Whickham  having 
no  apparent  connection  with  one  another,  but  all  were 
suspiciously  connected  with  the  school.  I  could  get  no 
further  in  elucidating  the  cause,  until  one  day  I  was  called 
to  see  a  child  in  convulsions.  I  found  it  suffering  from 
uraemic  convulsions,  and  on  enquiry  I  ascertained  that  it 
had  had  slight  feverishness  with  sore  throat  some  weeks 
previously,  and,  though  a  slight  rash  had  also  been  noticed, 
it  was  not  considered  necessary  to  send  for  a  doctor.  The 
child  was  actually  in  the  “  peeling”  stage  of  Scarlet  Fever, 
and  on  examining  the  other  children  of  the  family  I  found 
several  in  the  same  condition.  They  were. unquestionably 
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convalescing  from  Scarlet  Fever,  and  yet  they  had  all  been 
attending  school  as  usual. 

I  firmly  believe  that  the  provision  of  a  Hospital  for 
Infections  Diseases  might  in  many  cases  arrest  an  epidemic 
when  it  threatened  after  a  period  of  immunity,  but  I  am 
afraid  it  would  be  hopeless  to  do  so  in  the  present  condition 
of  the  District.  There  would  not  be  room  for  all  the  infecti  ve 
cases  ;  neither  would  such  a  hospital  avail  in  preventing 
these  undetected  cases  spreading  the  disease  through  schools 
and  other  children’s  gatherings.  For  such  there  can,  in  my 
opinion,  be  only  two  remedies — (ist)  a  regular  periodic 
examination  of  schools  by  a  competent  doctor,  or  (2nd)  that 
strict  injunctions  be  given  to  school  teachers  to  keep  a  sharp 
outlook  on  children  to  notice  any  signs  of  desquamation  or 
“  peeling  ”  of  the  skin,  and  in  all  suspicious  cases  to 
recommend  an  examination  by  a  doctor. 

Owing  to  the  epidemic  mildness  which  has  prevailed  for 
yTears,  the  public  are  losing  the  dread  of  Scarlet  Fever,  but 
we  do  not  know  but  at  any  moment  it  may  assume  its  old 
character  of  maglignancy.  It  has  not  infrequently  been 
known  to  sweep  off  whole  families  in  a  few  weeks,  and  I 
have  seen  not  a  few  instances  in  which  it  has  proved  fatal  in 
twenty-four  or  forty-eight  hours. 

Diphtheria. — This  extremely  serious  disease  has  also 
been  more  prevalent  than  usual  during  the  past  year. 
There  have  been  altogether  24  cases,  including  the  cases  of 
Membraneous  Croup,  as  against  only  2  in  the  previous  year. 

4  of  the  cases  have  been  fatal.  This  is  perhaps  not  a 
great  fatality  for  such  a  grave  disease,  though  it  means  a 
case  mortality  of  i6'66  per  cent,  and  a  death-rate  of  0*28, 
which  is  slightly  below  that  of  the  whole  County,  which  is 
0*29,  but  higher  than  the  County  average  for  the  past  ten 
years,  which  is  o' 17. 
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Most  of  the  cases  occurred  during  the  second  half,  and 
especially  the  last  quarter,  of  the  year. 

Of  the  cases,  4  occurred  at  Whickham,  i  at  Swalwell,  3 
at  Marley  Hill,  and  16  at  Dunston. 

It  was  impossible  to  trace  any  connection  in  the  way  of 
direct  infection  amongst  the  cases,  except,  perhaps,  those 
occurring  in  the  same  family. 

In  several  cases  serious  sanitary  defects  were  discovered 
and  pointed  out,  and  in  most  cases  were  at  once  remedied. 
The  houses  at  Mount  Pleasant,  where  one  case  occurred, 
were  condemned,  and  have  either  been  evacuated  and  closed 
or  are  in  process  of  being  so.  One  school  at  Dunston  was 
regarded  with  suspicion,  and  serious  sanitary  defects  pointed 
out.  These  have  been  improved,  but  by  no  means  altogether 
remedied.  It  is  rather  curious  that  the  other  two  cases  at 
Marley  Hill  occurred  in  the  new  houses  at  Church  Street 
and  Sunniside. 

In  connection  with  Diphtheria,  there  is  one  thing  to 
which  I  would  direct  your  attention.  There  is  no  question 
but  the  one  remedy  in  the  treatment  of  Diphtheria  is  the 
Diphtheria  Antitoxin.  The  introduction  of  this  has  shorn 
the  disease  of  half  its  terrors.  I  believe  that  if  the  disease 
be  early  diagnosed,  and  this  remedy  used  at  once,  most  cases, 
except,  perhaps,  the  rapidly  fatal  ones  of  so-called  Mem¬ 
branous  Croup,  would  speedily  get  well ;  and  even  in 
Membranous  Croup,  if  used  at  once,  a  much  larger  pro¬ 
portion  would  recover.  But  the  remedy  is  rather  expensive, 
especially  for  severe  cases,  where  a  few  doses  of  potent 
strength  may  be  required,  and  it  does  not  keep  for  more 
than  a  few  months,  so  that  it  is  seldom  stocked  by  ordinary 
medical  practitioners.  Not  only  in  the  interests  of  the  poor, 
but  in  the  interests  of  the  public  health,  I  would  strongly 
urge  you  to  supply  gratuitously  to  all  the  medical  practitioners 


of  the  District  whatever  of  this  they  may  require  for  their 
poorer  patients.  I  believe  this  is  done  by  several  District 
Councils,  and  I  know  it  has  been  done  by  the  Ryton  District 
Council  for  some  time  with  the  best  results. 

I  would  recommend  its  use  in  every  suspicious  case,  even 
before  the  diagnosis  can  be  confirmed,  as  it  can  do  no  harm 
if  the  case  should  not  turn  out  a  true  Diphtheria,  and  it  is 
its  early  use  that  will  save  the  patient  in  true  Diphtheria. 

I  would  also  recommend  that  no  child  who  has  had 
Diphtheria  should  be  allowed  to  return  to  school  within  a 
month  of  complete  convalescence,  for  it  has  been  abundantly 
proved  that  the  infective  bacilli  often  remain  about  the 
throat  for  weeks  after  the  apparent  re-establishment  of  health. 

Enteric  Fever. — Only  one  case,  and  that  a  mild  one, 
occurred  in  the  whole  District  during  the  year,  viz.,  at  High 
Row,  Marley  Hill. 

From  the  sanitary  point  of  view  an  isolated  case  counts 
for  very  little,  but  the  fact  that  it  does  not  cause  an  epidemic 
counts  for  much.  In  former  years,  to  my  knowledge,  a  case 
occurring  in  the  same  place  generally  meant  an  epidemic. 
The  serious  sanitary  defects  existing  then  were  privately 
pointed  out  to  the  colliery  owners  during  the  last  considerable 
epidemic,  and  were  remedied,  when  the  epidemic  immediately 
ceased.  On  two  occasions  since  that  time  an  isolated  case 
has  occurred  without  further  result. 

Erysipelas. — Seven  cases  of  this  disease  were  notified 
during  the  year,  but  none  proved  fatal. 

No  case  of  any  of  the  other  notifiable  diseases  occurred. 

Of  the  non-notifiable  infectious  diseases  the  more  im¬ 
portant,  viz.,  Measles  and  Whooping  Cough,  were  largely 
prevalent  during  the  year. 
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Measles. — This  was  epidemic  at  Dunston  during  the 
first  half  of  the  year,  and  caused  5  deaths,  chiefly  from  its 
usual  complications  and  sequelae. 

A  smaller  epidemic  occurred  at  Whickham  during  August 
and  September.  The  infant  school  became  infected,  but  by 
rigidly  preventing  all  children  from  infected  houses  attending 
school,  though  the  older  children  became  infected  at  their 
homes,  the  larger  school  entirely  escaped  infection,  and  the 
epidemic  speedily  subsided.  No  fatalities  occurred. 

Isolated  cases  occurred  at  Swalwell,  where  there  was  one 
death,  and  at  Marley  Hill ;  but  it  never  became  really 
epidemic  at  either  of  these  places. 

The  Measles  death-rate  was  0*42,  being  less  than  the 
County  rate  of  0*55  for  the  year,  and  almost  the  same  as  the 
average  County  rate  for  the  last  ten  years,  which  is  0*43. 

Whooping  Cough. — This  was  extremely  prevalent 
throughout  the  whole  District  during  the  whole  year,  only 
slowly  dying  out  as  the  year  declined. 

It  caused  14  deaths,  9  more  than  the  previous  year,  but 
exactly  the  same  as  1902. 

This  gives  a  death-rate  of  0*98,  considerably  above  the 
County  rate  for  the  year,  which  is  0*43,  and  the  average  for 
the  past  ten  years,  which  is  0*35. 

Of  the  deaths,  5  occurred  at  Whickham,  4  at  Swalwell, 
4  at  Dunston,  and  1  at  Marley  Hill. 

Diarrhoea. — This  was  more  prevalent  during  the 
summer  and  autumn  months  than  last  year,  though,  con¬ 
sidering  the  warm  weather,  not  more  so  than  might  have 
been  expected.  I  believe  the  issue  of  circulars  on  Infant 
Feeding,  prepared  by  Dr.  Eustace  Hill,  did  good. 

Altogether  it  caused  14  deaths — 2  at  Whickham,  2  at 
Swalwell,  2  at  Marley  Hill,  and  8  at  Dunston. 
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This  gives  a  death-rate  of  0*98,  very  slightly  above  the 
County  rate  of  0*95,  and  above  the  average  County  rate  for 
the  past  ten  years  of  078. 

Of  the  14  deaths,  11  were  under  one  year  of  age,  and 
were  all,  I  believe,  bottle-fed  babies. 

It  is  nearly  always  the  use  and  mismanagement  of  the 
feeding-bottles  that  cause  the  fatalities,  and  the  deaths  give 
but  a  small  indication  of  the  suffering  thus  caused. 

A  consideration  of  the  mortality  statistics  brings  out  a 
striking  fact  well  known  to  doctors,  but  only  slightly 
recognised  by  the  public  at  large,  viz.,  that  the  epidemic 
diseases,  which  are  regarded  with  grave  apprehension,  cause 
much  fewer  deaths  than  those  which  are  but  lightly  regarded 
and  often  almost  ignored.  Grouping,  for  instance,  Smallpox, 
Scarlet  Fever,  Diphtheria,  and  Enteric  Fever,  we  have  only 
eight  deaths,  as  against  twenty  from  the  lightly  regarded 
Measles  and  Whooping  Cough,  or  against  thirty-four  if  we 
include  with  the  latter  the  equally  lightly  regarded  Diarrhoea. 

Accidents. — There  were  5  deaths  from  accidents  during 
the  year — 2  at  Swalwell,  1  at  Marley  Hill,  and  2  at  Dunston. 

Scavenging  is  done  by  the  Council’s  own  men  at 
Whickham,  Swalwell,  and  Dunston,  and  by  contract  at 
Marley  Hill,  and  in  both  cases  is  satisfactory. 

Slaughter  Houses  are  not  registered,  but  they  are  well 
known  and  visited  occasionally  by  the  Sanitary  Inspector, 
and  his  suggestions  are  always  promptly  acceded  tc. 

Cow-Byres  are  registered,  and  are  inspected  and  lime- 
waslied  at  intervals. 

Factories,  Workshops,  &c. — All  those  in  the  District 
are  comparatively  modern  and  up-to-date.  It  has  not  been 


the  custom  to  inspect  them  specially.  The  Factory 
Inspectors  do  so  regularly,  and  any  matters  of  an  insanitary 
character  are  brought  to  the  notice  of  the  Medical  Officer  of 
Health  or  Sanitary  Inspector,  and  are  then  dealt  with  ;  but 
during  the  year  no  such  notice  has  been  received. 

Water  Supply. — This  is  ample  in  quantity  and  excellent 
in  quality.  The  Marley  Hill  district  is  supplied  by  the 
Consett  Water  Company,  and  the  rest  of  the  District  by  the 
Newcastle  and  Gateshead  Water  Company. 

Drainage. — This  is  very  generally  satisfactory  through¬ 
out  the  greater  part  of  the  District,  especially  with  regard  to 
Whickliam,  Swalwell,  and  Dunston,  where  improvements  of 
late  years  have  been  steadily  progressive.  To  this  statement 
there  is  an  important  exception,  viz.,  that  in  the  Whaggs 
and  Tethercock  Estates  in  Whickham  the  present  system  of 
cesspools  can  only  be  regarded  as  temporary.  As  most  of 
the  houses  on  these  estates  have  ample  gardens  this  system 
works  well  enough,  but  in  one  case  where  a  row  of  flats  has 
been  built  which  have  no  garden  accommodation,  it  is  very 
unsatisfactory.  Here  there  is  only  a  small  cesspool  in  the 
back  yard  of  each  house,  quite  close  to  the  back  door. 
These  seem  always  to  be  full  and  overflowing,  and  the  over¬ 
flow  is  on  to  the  roadway,  with  no  other  outlet  whatever. 
This  is  a  constant  menace  to  the  public  health,  and  is  in 
every  way  objectionable.  There  have  been  several  cases  of 
septic  illness  in  these  houses,  and  should  there  by  any 
accident  be  typhoid  infection  introduced,  I  should  dread  the 
consequences.  Short  of  compulsorily  closing  the  houses, 
which  would  be  a  drastic  measure,  I  can  suggest  nothing 
until  a  main  drain  is  constructed  along  Whaggs  Dane,  or 
until  a  proper  and  permanent  system  of  drainage  is  con¬ 
structed  for  the  whole  estates,  thus  getting  rid  of  cesspools 
altogether.  That,  I  believe,  the  Council  has  in  contemplation. 
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There  is  no  proper  and  complete  system  of  drainage  for 
Marley  Hill  at  all,  though  great  improvements  of  a  strictly 
local  character  have  been  effected  there  within  the  past  few 
years. 

At  the  High  Row  and  part  of  Marley  Hill  proper  closed 
drains  with  properly  trapped  sinks  have  been  advantageously 
substituted  for  open  channels,  and  I  would  strongly  recom¬ 
mend  their  extension.  At  Byermoor  the  open  channels  still 
remain,  and  though  I  cannot  see  that  they  do  much  harm 
when  kept  clean  and  frequently  flushed,  still  the  substitution 
of  closed  drains  with  trapped  sinks  would  be  an  advantage. 
Where  they  exist,  the  drains  have  an  outflow  either  into 
fields  or  waste  ground.  This  can  only  be  regarded  as  a 
temporary  expedient  until  the  Council  can  see  its  way  to 
construct  a  complete  system  of  drainage  for  the  District. 

I  cannot  very  well  close  this  part  of  my  report  without 
some  reference  to  the  severe  strictures  which  Dr.  Eustace 
Hill  has  made  with  regard  to  the  general  sanitary  condition 
of  the  Marley  Hill  District. 

As  I  have  the  very  highest  regard  for  the  knowledge, 
ability,  and  energy  of  Dr.  Hill,  it  is  only  with  the  most 
extreme  regret  that  I  venture  to  differ,  or  seem  to  differ, 
with  his  recommendations  in  any  way.  But  I  [have  had 
personal  experience  of  this  District  for  over  twenty-seven 
years  as  a  private  medical  practitioner,  and  have  in  that  time 
witnessed  great  improvements  in  general  sanitation,  and 
have  in  a  small  way,  in  my  private  capacity,  helped  in 
getting  some  of  the  most  objectionable  conditions  remedied. 

I  quite  agree  with  Dr.  Hill  that  back-to-back  houses  are 
objectionable,  and  I  hope  that  no  District  Council  would  at 
the  present  day  pass  plans  for  their  erection  ;  but  this  is 
quite  different  to  condemning  their  actual  existence  to  the 
extent  of  ordering  their  compulsory  closure,  or  otherwise 
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abolishing  them.  The  existence  of  back-to-back  houses  in 
a  populous  district  with  many  parallel  rows  is  one  thing, 
and  their  existence  in  a  sparsely  populated  district  with  open 
country  all  round  is  quite  another  thing.  The  improvements 
effected  at  Crookgate,  for  instance, — cementing  of  yards  and 
footpaths,  and  provision  of  ample  conveniences, — are  all 
that  can  be  desired. 

The  fact  that  the  houses  are  still  “back-to-back”  is  more 
than  compensated  for  by  the  fact  that  the  single  row  of  such 
houses  is  entirely  surrounded  by  open  country.  The  same 
remark  applies  to  that  part  of  the  High  Row  where  the 
houses  are  back-to-back,  and  to  part  of  Marley  Hill  proper. 
The  other  part  of  Marley  Hill  proper  has  three  rows  of  such 
houses  parallel  to  one  another,  but  they  are  very  short  rows 
and  they  have  wide  streets,  so  that  even  there  they  may  be 
said  to  be  totally  surrounded  by  open  country.  To  my  mind 
there  is  no  comparison  between  this  and  a  populous  district 
of  single  houses  with  comparatively  narrow  streets  and  still 
narrower  back  streets. 

The  mortality  and  health  statistics  speak  for  themselves. 

The  impression  I  have  always  had,  as  a  private  prac¬ 
titioner,  is  that  Marley  Hill  is  the  healthiest  of  the  whole 
District  with  the  possible  exception  of  Whickham,  where 
there  is  a  larger  proportion  of  self-contained  and  isolated 
houses,  and  where  much  of  the  population  is  decidedly  more 
affluent;  and  I  have  attributed  this  to  the  fact  that  Marley  Hill 
occupies  an  elevated  position,  that  its  population  is  sparse  to 
the  area  occupied,  and  that  most  of  the  houses  and  rows 
have  open  country  all  round. 

I  have  no  statistics  for  former  years,  but  I  have  thought 
it  advisable  to  use  those  which  I  have  for  the  past  year  to 
test  this  impression. 

Mr.  Jobling  has  kindly  furnished  me  with  a  carefully 
prepared  estimate  of  the  actual  population,  which  he  places 
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at  2,010  for  1904.  If  this  be  correct,  we  get  a  death-rate  of 
14*42,  as  compared  with  17*67  for  the  whole  District  of 
Whickham,  excluding  the  residents  who  have  died  in  public 
institutions  outside.  But,  as  stated  before,  Mr.  Jobling 
thinks  the  official  estimate  of  the  population  is  much  below 
the  actual.  I  add  his  estimate  for  the  whole  District,  which 
is  16,551.  This  would  give  a  death-rate  for  the  whole 
District  of  15*22,  which  is  more  likely  to  be  correct.  But 
this  is  still  considerably  above  that  for  Marley  Hill,  which 
is  again  very  much  lower  than  the  rate  for  the  whole  County, 
which  is  18*3. 

The  Zymotic  death-rate  is  2*43,  considerably  lower  than 
the  whole  District,  3*08,  and  lower  than  that  of  the  County, 
which  is  2*59. 

The  Phthisis  death-rate  is  0*99,  which  compares  favour¬ 
ably  with  that  of  the  whole  District  at  1*33,  or  with  the 
County  at  1*07. 

For  other  Tubercular  Diseases  the  rate  is  o*2i,  which  is 
less  than  that  of  the  whole  District  at  0*98,  and  less  than  the 
County  rate  of  0*92. 

There  were  no  deaths  from  Septic  Diseases. 

As  regards  notifications  of  infectious  diseases,  there  were 
40  of  Scarlet  Fever,  which  is  excessive  for  its  population, 
but  there  were  no  deaths ;  and  there  were  3  cases  of 
Diphtheria,  including  Membranous  Croup,  with  2  deaths. 
One  of  these  occurred  at  Mount  Pleasant,  and  that  property 
has  since  been  condemned  and  closed  ;  another  case  occurred 
at  the  new  houses  called  Church  Terrace,  and  recovered  ; 
and  the  third  at  the  ideal  semi-detached  cottages  at 
Sunniside,  which  proved  fatal ; — not  one  occurred  in  the 
houses  specially  condemned  or  criticised. 

It  is  surprising  to  me  to  note  that  Diarrhoea  caused  two 
deaths,  because  even  in  hot  summers,  when  we  are  at  our 
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wits’  end  in  trying  to  curtail  tlie  suffering  and  fatality  of 
infantile  diarrhoea,  Marley  Hill  seldom  gives  us  any  anxiety, 
and  this  year  the  number  of  cases  was  small  as  usual. 

Beyond  these  statistics  I  cannot  go,  but  I  feel  sure,  from 
long  experience,  that  there  are,  in  proportion  to  population, 
fewer  cases  of  general  ill-health  and  of  anaemia  at  Marley 
Hill  than  in  the  District  generally. 

In  directing  attention  to  these  statistics,  I  do  not  for  a 
moment  mean  to  imply  that  Marley  Hill  is,  by  any  means, 
ideal  from  the  sanitary  point  of  view.  Apart  from  its 
elevated  situation,  exposed  to  all  the  winds  that  blow,  its 
comparatively  sparse  population  for  the  area  covered,  and 
the  open  country  all  around  it,  I  think  much  of  its  salubrity 
is  due  to  the  generally  high  character  for  cleanliness,  care¬ 
fulness,  and  sobriety  of  its  population,  and  I  do  not  think 
that  the  people  should  be  penalised  for  these  virtues. 

I  think,  for  instance,  that  in  the  near  future  a  more 
perfect  system  of  drainage  should  be  undertaken  for  the 
whole  District,  that  the  system  of  cemented  yards  and 
footpaths  should  be  extended  until  it  covers  the  whole  area ; 
and,  above  all,  especially  at  Marley  Hill  proper,  the 
inhabitants  should  have,  and  deserve  to  have,  a  more  ample 
and  better  series  of  conveniences.  And  I  think  the  owners 
would  be  well  advised,  as  more  houses  are  built,  to  con¬ 
tinuously  throw  more  and  more  of  the  u  back-to-back  ” 
houses  into  one  for  the  accommodation  of  the  larger  families. 

It  seems  obligatory  to  state  that,  though  very  great 
improvements  have  been  effected  in  both  Swalwell  and 
Dunston  of  late  years  as  regards  sanitation  in  connection 
with  old  buildings — in  getting  them  put  in  a  condition  more 
fit  for  human  habitation,  in  the  provision  of  a  more  adequate 
supply  of  conveniences,  in  the  continuous  substitution  of 
ash-closets,  earth-closets,  or  water-closets  for  ash-pit  privies, 
— there  still  remains  much  to  be  done ;  and  in  both  these 


places  there  are  more  glaring  sanitary  defects  than  in  the 
Marley  Hill  District. 

By  the  kindness  of  Mr.  Dinsdale,  the  earnest  and  most 
conscientious  Sanitary  Inspector,  I  am  permitted  to  append 
the  following  summary  of  the  work  done  in  his  department. 

Appended  also  are  the  Statistical  Tables  as  required  by 
the  Local  Government  Board. 

I  am, 

Mr.  Chairman  and  Gentlemen, 

Your  obedient  Servant, 

ANDREW  SMITH, 

Medical  Officer  of  Health. 
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COUNTY  OF  DURHAM. 


Summary  of  Work  done  in  the  Inspector  of  Nuisances'  Department 
during  the  year  1904,  in  the  Urban  District  of  Whickham. 


Public  Health  Acts. 

umber  of 

nformal 

written 

otices  by 

ispector. 

umber  of 

Formal 

Notices 

r  order  of 

uthority. 

umber  of 

uisances 

ated  after 

Notice. 

General  Remarks. 

Dwelling-houses  and  Schools  — 

*  g< 

25 

CO 

Foul  Conditions 

1 

104 

104 

Structural  Defects 

19 

T9 

Dairies  and  Milkshops 

1 

1 

Cowsheds 

1 

I 

Slaughter-houses 

5 

•  • 

5 

*  Ashpits  and  Privies . . 

53 

53 

*  44 

Deposits  of  Refuse  and  Manure  . . 

34 

34 

Waterclosets  . . 

2 

2 

Defective  Yard  Pavinsr 

0 

10 

10 

House  Drainage — Defective  Traps 

8 

8 

Water  Supply  . . 

7 

Time  not  expired 

Pigsties  . 

Animals  Improperly  Kept 

Other  Nuisances 

1 

2 

366 

1 

2 

366 

Notice  given  to 

Whitewash  Privies. 

Totals  . 

5 

608 

606 

Ash -Closets,  W.C.’s 
Wash-houses,  &c. 

*  Please  state  the  number  of  ash-privies  that  have  been  replaced  by  small  ash -closets 

or  by  water-closets. 


Housing1  o-f  the  Working 
Classes  Act,  1890. 

P'ormal  Notices  served 

Dwellings  dealt  with 

Dwellings  made  habitable  after  formal 
notice 

Number. 

Remarks. 

7 

18 

4 

14  dwellings  in  hand  to  be 
repaired 

Precautions  against 
Infectious  Disease. 

Dots  of  Infectious  Bedding  stoved  or 
destroyed 

22 

Houses  Disinfected  after  Infectious 
Disease  . . 

134 

Schools  Disinfected  after  Infectious 

• 

Disease  . . 

3 

JOHN  DINSDAPE,  Inspector  of  Nuisances. 


Vital  Statistics  for  the  Whole  District  during  1904  and  Previous  Years. 
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Cases  of  Infectious  Disease  Notified  during*  the  Year  1904. 
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Isolation  13 ospital—  NVhickham  Smallpox  Hospital. 


Causes  of,  and  Ages  at,  Death  during  Year  1904 


Causes  of  Death . 


Small -pox.. 

Measles 
Scarlet  Fever 
Whooping  Cough 
Diphtheria  and  Membra 
Croup  . . 

Croup 


nous 


(  Typhus  . . 

F ever  j  Enteric  . . 

(  Other  Continued 
Epidemic  Influenza 
Cholera 

Plague . 

Diarrhoea  . . 

Enteritis 

Puerperal  Fever  . . 
Erysipelas.. 

Other  Septic  Diseases 
Phthisis  . . 

Other  Tubercular  Diseases 
Cancer,  Malignant  Disease 
Bronchitis 
Pneumonia 

Pleurisy . 

Other  Diseases  of  Respiratory 
Organs 

Alcoholism  ) 

Cirrhosis  of  Liver  J 
Venereal  Diseases 
Premature  Birth  . . 

Diseases  and  Accidents  of 
Parturition 
Heart  Diseases 
Accidents  . . 

Suicides . 

All  other  causes  . . 


All  causes 


Deaths  at  the  subjoined  ages  of 
Residents  whether  occurring  in  or 
beyond  the  District. 

Deaths  at  all  ages  of 

Residents  belon^T  g 
to  Localities,  whether 
occurring  in  or 
beyond  the  District. 

|  All  ages. 

Under  1 . 

1  and 
under  5. 

5  and 
j  under  15. 

15  and 

under  25. 

25  and 

under  65. 

65  and 

upwards. 

±6  • 
.2  S 

.q  as 

Swalwell  | 

Marley 

Hill 

Dunston 
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•  • 

•• 
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2 

14 

8 
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*  • 

5 

4 

1 

4 

4 

2 

1 

1 

•• 

2 

2 

1 

•  * 

1 

.. 

1 

i 

t  # 

•  • 

•  • 

1 

•  • 

*  * 

. . 

i 

•  • 

•  • 

14 

•  • 

11 

•  • 

i 

•  • 

2 

*2 

’2 
•  . 

*2 

8 

*2 

i 

•  • 

•  • 

1 

2 

19 

»  • 

3 

6 

10 

3 

5 

2 

9 

14 

l 

8 

2 

1 

2 

3 

3 

8 

6 

2 

4 

1 

2 

2 

1 

22 

9 

5 

1 

1 

6 

7 

2 

1 

12 

6 

2 

1 

.  • 

2 

1 

•  • 

3 

3 

2 

1 

1 

•  • 

1 

1 

2 

1 

•  . 

1 

•  • 

. , 

1 

1 

1 

1 

•  • 

1 

.  - 

#  9 

1 

1 

1 

5 

5 

. . 

1 

1 

•  • 

3 

1 

14 

•  • 

i 

1 

7 

6 

2 

1 

3 

3 

6 

5 

•  • 

•  • 

i 

i 

3 

•  • 

2 

1 

2 

•  • 

114 

58 
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3 

14 

25 

20 

38 

10 

46 

258 

101 

39 

14 

12 

47 

45 

43 

70 

29 

116 
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•  • 
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Total  Deaths  whether 

of  Residents  or  Non- 

Residents  in  Public 

Institutions  in  the 

District. 


